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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ALASKA

RESOURCE LEVELS
A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL
1. Pregnant Women
a. a to o
L:7 Same as SSI resources levels.
L37 Less restrictive than SSI resource levels and is as follows
am i es e Lev
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b. t a ou
L:7 Same as SSI resources levels.
1:7 Less restrictive than SSI resource levels and is as follows:
am ize Resourge Level
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OMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ALASRA
2. Infants
a. ndato oy Infants

[:/- Same as resource levels in the Stata's approved AFDC plan.

LX7 VLess rastrictive than the AFDC levels and are as follows:
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ze Resource lLevel
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: AT ASKA
b. tion ou

l__/- Same as resource levels in the State's approved AFDC plan

[__/ Less restrictive than the AFDC levels and are as follows:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: AT ASRA

3. Children

a. "Mandato Group of Children under Section 1902(a) (10) (i) (VI
of the Act. (Chi en who have attained age 1 but have not
attained age 6.)

Same as resocurce levels in the State's approved AFDC plan.

X Less restrictive than the RFDC levels and are as follows:

Family Size Rascurce lLevel
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Manda ¢y gup | Children unde:
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1 0
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ATASKA

4. d d Disabled Individu
L:7 Same as SSI resource levels

L:7 More restrictive than SSI levels and are as follows:

Eam;],! 5122 esgurce ve

ddad;

L:7 Same as medically needy resource levels (applicable only if State
has a medically needy program)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: ATASKA

RESQURCE LEVELS (Continued)
B. MEDRICALLY NEEDY
Applicable to all groups -

L:7 Except those specified below under the provisions of section 1902(f)
of the Act.
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